THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 E j I
-t ' FLEDAUG 131056  STANDARD CERTIFICATE OF DEATH e sie e 2231
'OIRTH MO, REG. DIST. NO. # PRIMARY REG. D)IST. N.M Registrar's No C;'/I
1. PLACE OF DEATH i 7 Z USUAL RESIDENCE (Where devsased lved. U fnstitation: residence Lofors
. COUNTY . STATE b, COUNTY adinimion}.
0 * Callaway * M3 ssourl Callaway "
b. CITY (I oateide corpurats limite, write RURAL and aive c. LENGTH OF c. CITY € 1s Bestdencs within timta of
w. O Y
Tom Fulton | PTG el S Portland = H
¢. FULL NAME OF (If 5ot in boapital or § bon, give streat addrem ot location) . STREET {If runal, give location) {(f(/
HOSPITAL OR 0
iNsTitution Call away M emorlal Hosp. " ADDRESS /
3. NAME OF a. (First) — b. (Middle) <. (Last) 4. DATE (Munth) s
DECEASED 2/ )
(Typeor Pringy ~ HENTY M. (Monte) Edwards oo August (SD 19&?’
5. SEX 6. COLOR OR RACE | 7. MARF&EB rl;IE\YEECESRRIED 8. DATE OF BIRTH 9. AGE U» n)u- v ;D:: ID:tn F UNDER M WIS,
(Bpect! B Miy,
Male White l Ynown Unknown o8BS [ ™ [ ™|
10a. USUAL OCCUPATION (Giwwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - ’ 12. CITIZEN OF WHAT
ons o wor o DUSTRY {City and State or Foraiga Comatry)
e tiTeg " | Laborer unknown 9 Yown
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown unknown ] -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&T(;( 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Ot AR Ty e st o o daten ofservice) —_ | Mary Davis = Pyetland Missourl

8. CAUSE OF DEATH . . MEDICAL RTIFICAFION z INTERVAL B
. Enter only onecauseper | I. DISEASE OR CONDITION . {SET AN TH :
line for (a}, (&), and () DIRECTLY LEADING TO DEATH* () !
“This doch ot meas, [ ANTECEDENT CRUSES M"&W L (2 Sy

the mode of dying, such | Morbid conditiona, if any, givlgg DUE TO (b)

&
a# heart failure, asthenia, rize to the above couse (o) stal 3 |
elc. It meens the dig- | ‘Phe underlying caure last. M C/V K M
BUE TO (c)

eate, infury, of cotiplica-

tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS U ' ~ v
Conditions contributing to the death but not '
related to the disease or condition couring death.

b _d LA

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
TION ;1( 4 2
)( ves (3 wo ]
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.x..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..et0.} . ,
HOMICIDE - .
21d. T(!J%E (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY : . m. “:%ﬁé‘EL mum
2. I hereby certify that I atlended the deceased from K 1 , to J 19& that I last saiw the deceased
alive on thal death occutred o m., from the caus and on the dale staled above.

Zia. SIGNATU

(leeb 23b. ADDRESS % la’o ? dﬂ:\fsm&gz)

BURIAL CREMA- 24b. DATE | 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ds:.m)

B rial 8/7/R6 Portl and ~ Portland . HMo.
DATE REC'D BY LOCAL 25 P

dug 11955/

T

Qb\ WRITE PLAINLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECORD

(Licensed Embalmer's Stateroent on Reverse Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

4 this body is not embalmed, fact should be so stated above.




